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Abstract

Attachment theory is widely regarded as one of the most significant advance-
ments in psychology. Originally focused on early childhood development, it has expan-
ded to offer insights into a broad spectrum of psychological disorders in adulthood.
Additionally, some scholars propose that attachment theory could serve as a unifying
framework in psychotherapy. If psychological disorders stem from attachment distur-
bances, then therapeutic interventions should theoretically impact attachment styles.
However, there remains ongoing debate regarding whether attachment styles remain fi-
xed throughout life or can adapt in response to environmental factors or psychotherapy.
This theoretical study seeks to provide greater clarity on the malleability of attachment
styles, the association between attachment and psychological disorders, and the exa-
mination of mentalizationa central concept in the genesis of psychological disorders.
Mentalization is not only seen as a core feature of attachment styles but also as a key
process in psychotherapy.

Keywords: attachment theory, internal working models, psychopathology,
mentalization, mentalization-based therapy

Rezumat

Teoria atasamentului este considerata pe scard larga drept una dintre cele mai
revolutionare in psihologie. Axat initial pe dezvoltarea copilariei timpurii, s-a extins
pentru a oferi perspective asupra unui spectru larg de tulburari psihologice la varsta
adultd. In plus, unii cercetdtori propun cd teoria atasamentului ar putea servi cadru
unificator in psihoterapie. Daca tulburarile psihologice provin din tulburari de atasa-
ment, atunci interventiile terapeutice ar trebui sa aiba un impact teoretic asupra stiluri-
lor de atasament. Cu toate acestea, existd o dezbatere continud cu privire la faptul daca
stilurile de atasament ramdn fixe pe tot parcursul vietii sau se pot adapta ca raspuns la
factorii de mediu sau la psihoterapie.
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Acest studio teoretic incearcd sa ofere o mai mare claritate cu privire la maleabi-
litatea stilurilor de atasament, asocierea dintre atasament si tulburarile psihologice si
examinarea mentalizarii, un concept central in geneza tulburarilor psihologice. Men-
talizarea nu este vazuta doar ca o caracteristica de baza a stilurilor de atasament, ci si

ca un proces cheie in psihoterapie.

Cuvinte-cheie: teoria atasamentului, modele de lucru interne, psihopatolo-
gie, mentalizare, terapie bazata pe mentalizare.

Introduction. Attachment theory is
considered today one of the most signi-
ficant achievements in the field of psy-
chology. It has evolved from a focus on
early childhood development to explana-
tions for a wide range of psychological
disorders in adulthood. Moreover, Mag-
navita and Anchin have suggested that at-
tachment theory should be a unifying ap-
proach to psychotherapy [43]. Attachment
disorders are expected to be a significant
factor in the development of psychologi-
cal disorders, given that we are primarily a
social, relational species that forms bonds.
Certain difficulties in establishing secure
connections can cause stress and emotio-
nal instability. Undoubtedly, secure atta-
chment has been closely correlated with
almost every positive indicator of mental
health. These indicators include resilien-
ce to stress, self-esteem, affect regulation,
tolerance for ambiguity, assertiveness, cu-
riosity, metacognition, and a fundamental
ability that will be analyzed later in menta-
lization. Naturally, we consider that a shift
from insecure attachment styles to a secu-
re one would foster more resilience and
affect the regulation capacity to prevent
psychological disorders. If psychological
disorders are rooted in attachment distur-
bances, then psychotherapeutic interven-
tion should also impact attachment style.
However, there is not yet a broad consen-
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sus on whether attachment styles can be
changed or are stable and resistant even to
psychotherapy.

The purpose of this article is to shed
more light on the flexibility of attachment
styles, the relationship between atta-
chment and psychological disorders and
the analysis of the mentalization concept,
which is presumed to be a central factor
in the etiology of psychological disorders,
a fundamental characteristic of attachment
styles, and a psychotherapeutic process.
But first, it is necessary to explain the cen-
tral concept in attachment theory, namely
»internal working models” a concept also
involved in mentalizing abilities.

Scientific literature analysis.

Internal working models. The in-
ternal working model (IWM) is a central
concept in attachment theory and is highli-
ghted in multiple research areas. Initially,
psychologist Kenneth Craik (1943) pro-
posed the concept of a mental model as a
small-scale internal representation of the
external world, used to anticipate even-
ts, playing a major role in cognition, re-
asoning, and decision-making [23]. Such
mental models would be similar to the
models used by architects, the diagrams
of physicists, or maps reflecting landsca-
pe configurations. This concept influen-
ced Jean Piaget’s cognitive development
theory, which suggested that cognitive
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development in children is not just about
acquiring knowledge but also constructing
a mental model of the surrounding world
[36]. When John Bowlby was developing
attachment theory, he realized that it is
difficult to understand human behavior
without introspective knowledge of our
mental processes [5]. In this regard, he
drew inspiration from Piaget’s cognitive
development theory to frame the concept
of mental models within attachment the-
ory, naming them internal working mo-
dels. In line with Piaget’s ideas, Bowlby
hypothesized that, during early childhood,
working models are available only in the
context of short-term recognition and an-
ticipation. Later, as memory improves,
these can be engaged for the deliberate
elaboration of plans and to mentally test
alternative actions [10]. For a long time,
the internal working model was conside-
red more of a metaphor, but neuroimaging
research has even managed to map these
models at the neurophysiological level
[40, 9].

Bowlby sees the model as a general
construction that functions as a ,repre-
sentation system that allows us to imagi-
ne interactions with others, based on our
previous experiences” [8]. Each individual
constructs working models about the wor-
1d and about themselves in relation to the
world, with the help of which they perceive
events, forecast the future, and build their
plans. Within the working models about the
world, which every child constructs, a key
feature is the notion of who the attachment
figures are, where they can be found, and
how they might respond in risky situati-
ons. Similarly, in a working model of the
self, everyone constructs an image of how
acceptable or unacceptable they are in the
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eyes of attachment figures [39].

The main assumption of attachment
theory is that people form close emotio-
nal bonds in the interest of survival. The-
se bonds facilitate the development and
maintenance of mental representations of
self and others, which help individuals
predict and understand their environment,
engage in survival-promoting behaviors
such as maintaining proximity, and esta-
blish a psychological sense of ,,felt” se-
curity. Attachment involves two different
types of brain components: affective and
cognitive. The IWMs can be considered
the cognitive component of attachment
that captures information about interacti-
ons between the individual and the atta-
chment figure. However, it is practically
impossible to separate cognitive and emo-
tional elements [49].

Much of the research on these models
is based on the fact that, from the first year
of life, children whose needs are met ade-
quately and consistently develop a ,,secure
base script”, which provides a causal-tem-
poral prototype of how attachment rela-
tionships typically unfold (for example,
»When I am hurt, I go to my mother and
receive comfort”). According to Brether-
ton [39], secure base scripts are the ,,buil-
ding blocks” of IWMs. Theoretically, se-
cure scripts for children and adults should
allow them to create attachment-related
models where a person successfully uses
an attachment figure as a secure base from
which to explore, and also a safe haven in
times of need or danger. People with inse-
cure attachments exhibit gaps, distortions,
or even the absence of such a script [47].

Once formed and through repeated
use, working models largely operate out-
side of consciousness and are highly re-
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sistant to change: new information is as-
similated and distorted to fit existing sche-
mas, instead of the internal models being
revised in light of new information and
experience [39], [21], [45]. As the internal
working model contains two underlying
dimensions: representation of self and re-
presentation of others (as positive or nega-
tive), based on these two dimensions, Bar-
tholomew and Horowitz identified four
attachment styles, one secure and three
insecure. These internal representations
about self (positive or negative) and inter-
nal representations about others (positive
or negative) can be combined to yield the
four attachment styles: secure attachment
(positive self, positive other), avoidant at-
tachment (positive self, negative other),
disorganized attachment (negative self,
negative other), and anxious attachment
(negative self, positive other) [1].

The relationship between atta-
chment styles and psychological disor-
ders. The robust association between in-
secure attachment and psychopathology
has led to an overly negative perception of
insecure attachment, creating the impres-
sion that insecure attachment is a symptom
of psychopathology. However, this is not
the case. Bowlby himself argued that in-
secure attachment is an adaptive response
to a suboptimal caregiving environment;
in other words, the insecurely attached
child is a healthy individual in a complex
world. The effect size of the attachmen-
t-psychopathology association is modest,
suggesting that a substantial number of
individuals with insecure attachment do
not develop psychopathology symptoms.
Research estimates that about 40% of the
population have insecure attachments, in-
dicating a significantly larger number of
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individuals who are insecurely attached
than those who develop psychopathology.
However, among people seeking men-
tal health care, 73% are insecurely atta-
ched [3]. Undoubtedly, attachment theory
and neurobiology indicate that attachment
plays a central role in mental health. Secure
attachment serves as protection against li-
fe’s adversities and shapes the accessibility
of autobiographical memory, the ability for
coherent thinking or problem-solving, and
the ability to see experiences and thoughts
in a new light, namely the capacity for me-
tacognition and mentalization [32]. Atta-
chment trauma experienced in childhood
is particularly dangerous because it affects
development, including the development of
resilience which would support the capaci-
ty to cope with interpersonal traumas [30].
Several studies have found that inse-
cure attachment is a predictor of the deve-
lopment of severe symptoms of post-trau-
matic stress disorder (PTSD) following
potentially traumatic events, while secure
attachment may protect against the deve-
lopment of PTSD [37, 17, 41]. An illustra-
tive example is a study that examined the
relationship between individual differen-
ces in adult attachment and psychological
adjustment in a sample of survivors of the
terrorist attacks on the World Trade Center
on September 11, 2001. PTSD and depres-
sion symptoms were assessed through sel-
f-report questionnaires at 7 and 18 months
after the attacks. Findings indicate that
individuals with secure attachment exhi-
bited fewer PTSD and depression symp-
toms than those with insecure attachment
[20]. The presence of insecure attachment
can be seen as a general vulnerability to
mental disorders, for instance, insecure
attachments have been associated with de-
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pression [11], anxiety [4], obsessive-com-
pulsive disorder [16], suicidal tendencies
[22], eating disorders [27], personality di-
sorders [15], [35], engaging in acts of vi-
olence and being victims of violence [38].

Overall, it appears that insecure atta-
chment nonspecifically contributes to vari-
ous types of psychological problems. Ho-
wever, certain forms of insecure attachment
seem to make a person more susceptible to
certain patterns of mental disorders. The
relationship between attachment and psy-
chopathology is moderately influenced by
a variety of biological, psychological, and
socio-cultural factors, and the mental disor-
ders themselves can erode a person’s sense
of security in attachment.

Changing attachment styles. Bow-
Iby viewed the transaction between an
individual’s internal working models and
the caregiving environment as the central
dynamic shaping the developmental pat-
hway of the individual from childhood to
adulthood. In Bowlby’s view, the child’s
experiences with the caregiver are inter-
nalized into enduring mental images of
self and others. These mental images form
sets of expectations about the caregiver’s
availability, the likelihood of receiving
support and comfort from the caregiver.
A child with secure attachment develops
positive internal working models of self
and others, perceiving themselves as wor-
thy, and others as caring and supportive.
Conversely, if the caregiver frequently
rejects the child’s needs for comfort or
exploration, the child is likely to become
insecurely attached and construct internal
working models of the self as unworthy
or incompetent and others as hostile or
unreliable. Confident expectations abo-
ut caregiver availability tend to promote
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adaptive functioning, while negative or
uncertain expectations tend to leave an in-
dividual vulnerable to subsequent difficul-
ties. Bowlby [6], [7] argued that over time,
internal working models would become
more consistent and less changeable, gi-
ven a stable and reinforcing environment.

However, these models allow for cer-
tain modifications. For instance, changes
in the caregiving environment could alter
these models in both positive and negati-
ve directions, with the models being con-
stantly revised. Attachment disruptions in
childhood, adolescence, or adulthood co-
uld have profound effects on changing an
individual’s trajectory in terms of relatio-
nal difficulties and psychopathology [33].

Whether attachment style is stable
throughout life or can be changed has of-
ten been a matter of debate, largely becau-
se there are few longitudinal studies to bet-
ter clarify this issue, and the research that
has been done has provided contradictory
conclusions. We will review a series of
studies and their outcomes regarding the
stability of attachment over time to draw a
conclusion at the current stage. Clarifying
this issue would have a significant impact
on psychotherapies aimed at changing at-
tachment styles, as if it is found that at-
tachment styles are rigid throughout life,
then these psychotherapies would have
less efficacy and rationale.

The longitudinal studies by Hamil-
ton [25] and Waters [47] concluded that
attachments are stable throughout life. In
contrast, two other longitudinal studies by
Lewis [33] and Weinfeld [48] found that
attachment styles are constantly changing.
Sudin’s research [42] concludes that atta-
chments are generally stable throughout
life but can undergo changes due to stres-
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sful life events. Cozzarelli and colleagues
[14] state that a multitude of factors can
significantly change attachment styles. A
cross-sectional study by Chopik and col-
leagues [12] suggests that insecure atta-
chment styles slightly shift toward secure
attachment over a lifetime. In research by
Hudson and colleagues [26], the aim was
to determine if attachment style could be
intentionally changed, and the findings
indicate that this is possible. The larges-
t-ever longitudinal study by Chopik and
colleagues [13] shows that attachment
styles are relatively stable but with minor
changes over a lifetime, from insecure
to secure attachment. A meta-analysis by
Taylor [44], which includes 14 studies on
changing attachment styles in various psy-
chotherapeutic models, indicates that the-
rapies can improve attachment style.
Although some research presents con-
tradictory conclusions, we can observe in
each study a certain variance in attachment
styles, even where studies have identified
a stability of 77%, the remaining 23% wo-
uld be changes triggered by different fac-
tors. Therefore, we can assert without he-
sitation that there is a possibility for chan-
ges in attachment styles; specifically, we
refer to a transition from insecure to secu-
re attachments. The question is how and
in what manner? Generally, there has been
a consensus that the common factor of all
psychotherapies regarding therapeutic ef-
ficacy is the therapeutic alliance, which is
essential for the success of any treatment.
However, more recently, Fonagy, Allen,
and Bateman have taken a step back and
asserted that the fundamental common
factor is the capacity for mentalization of
both the therapist and the client [28]. Inte-
restingly, the concept of mentalization is
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rooted in attachment theory and is a capa-
city that depends on the attachment style.
The authors suggest that all therapies are
effective, and the healing effect is due to
the development of the client’s capacity
for mentalization. However, a type of in-
tervention specifically focused on deve-
loping mentalization, called mentalizatio-
n-based therapy, has been created, which,
as we will see, has an effect on changing
attachment styles.

Mentalization-based therapy. With
legitimate expectations regarding the pos-
sibility of changing attachment styles, we
can identify the most rational trajectory
for changing attachment. 1 believe this
trajectory is the direct intervention on
changing internal working models, that
is, working on mental representations of
self and others, moving from negative to
positive models. This task is not simple.
We expect that individuals with insecu-
re attachments are more likely to adopt
dysfunctional decisions and behaviors in
social relationships, reinforcing their ne-
gative self-image and/or image of others.
In this context, Alexandra Parvan propo-
ses the reflexive-experiential approach,
inspired by the ontology of philosopher
Augustine. For Augustine, this involves
a distinction between what someone does
(an action) and what they are (a substan-
ce) [38]. People typically have an intuitive
and automatic tendency to identify their
self with their behaviors, and this confla-
tion of self and behavior supports harmful
representations and interactions about self
and others. This is expected, as internal
working models are formed based on the
caregiver’s behavior towards us. If the ca-
regiver treats me poorly, it implies that I
am a bad and worthless child, or/and the
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other is a bad person; if the other shows
care towards me, then I am a worthy per-
son. Thus, behaviors overlap with the self,
which is natural and allows the child to
make predictions, but these become sta-
ble patterns and can prevent the transition
from negative to positive models. Distin-
guishing between behavior and self allows
for the shift from negative self-models to
more secure ones. Traumatic situations or
repeated abuse are known to undermine
the positive self, and using this distincti-
on, trauma and abuse victims can have an
important defense against the collapse of
their internal and external sense of secu-
rity and goodness. However, the ability to
distinguish between self and behavior is
part of a broader ability called mentaliza-
tion. This specific ability has only started
receiving more attention in the last two
decades, with the capacity to mentalize
being positively correlated with secure at-
tachments and negatively correlated with
a wide range of mental disorders.

The term mentalization was first used
by Fonagy in 1989. Mentalization refers to
the ability to understand behavior in rela-
tion to mental states such as thoughts and
feelings, the ability to be aware of one’s
own mental states and those of others, the
ability to think about one’s own thinking,
understanding misunderstandings, seeing
oneself from an outside perspective and
others from an inside perspective, and is
part of self-awareness and essential for
self-regulation [30]. Mentalization invol-
ves the ability to identify and differen-
tiate one’s own emotional state from that
of others [2]. Given the generality of this
definition, most mental disorders will ine-
vitably involve some difficulties in menta-
lization. In fact, most mental disorders can
be viewed as the mind misinterpreting its
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own experience about itself, thus, ultima-
tely, a disorder of mentalization.

Initially, Uta Frith and John Morton
conceptualized a deficit in mentalization
as the central issue in autism. Later, Peter
Fonagy and Mary Target expanded this ap-
proach to the psychopathology of trauma,
especially borderline personality disorder.
Currently, clinical applications of menta-
lization occur across a wide spectrum of
disorders [30]. The construct of mentali-
zation was founded in attachment theory
and operationalized as reflective functio-
ning [19]. An individual’s mentalization
capacities develop in early childhood, and
their development depends on the quality
of interactions with caregivers who regard
the child as a being with mental states.
From this perspective, a close, warm, and
affectively attuned caregiver-infant re-
lationship allows for the development of
secure attachment and provides the ideal
condition for optimal mentalization deve-
lopment. Conversely, failures in caregiver
sensitivity and responsiveness to the chil-
d’s need for protection and support can
lead to insecure attachment and hinder the
development of mentalization skills [18].

To enhance mentalization capacity,
which would imply the development of
more secure attachments and reduction
of emotional disorders, Peter Fonagy and
Anthony Bateman developed Mentaliza-
tion-Based Treatment (MBT), an integra-
tive form of psychotherapy combining
elements of psychodynamic, cogniti-
ve-behavioral, systemic, and ecological
approaches. MBT was specifically deve-
loped for individuals with borderline per-
sonality disorder, and generally for those
with attachment disorders, who have not
developed a robust capacity for mentali-
zation. Since individuals with borderline
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personality disorder are characterized by
insecure attachment, improving mentali-
zation helps them develop healthy internal
representations and improve psychologi-
cal well-being.

Mentalization-Based Treatment is a
time-limited, structured intervention that
promotes the development of mentalization.
This therapy is an alternative to Dialectical
Behavior Therapy (DBT), both being effec-
tive in treating borderline personality disor-
der and having similar roots in cognitive-
behavioral therapy, but there are key differ-
ences between the two treatments. MBT is a
straightforward, commonsensical approach
with practical advantages over DBT. Practi-
tioners using MBT require little formal train-
ing, whereas DBT demands training in skills
and a curriculum with worksheets, weekly
individual therapy, and a consultation team
to support therapists [34].

Regarding therapeutic efficacy, multi-
ple studies have shown promising results.
The capacity for mentalization was a sig-
nificant predictor of change in self-harm
behavior and positive emotions [24], de-
velopment of secure attachment [30],
reduction of symptoms such as suicidal
behavior [29], reduction of psychiatric
symptoms of borderline personality disor-
der, and increased quality of life [46].

Conclusions.

By examining the specialized literatu-
re, we have observed a close relationship
between attachment styles and psycholo-
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